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Abstract
Background: Accelerometers objectively assess physical activity (PA) and are currently used in several large-scale
epidemiological studies, but there is no consensus for processing the data. This study compared the impact of
wear-time assessment methods and using either vertical (V)-axis or vector magnitude (VM) cut-points on
accelerometer output.
Methods: Participants (7,650 women, mean age 71.4 y) were mailed an accelerometer (ActiGraph GT3X+), instructed
to wear it for 7 days, record dates and times the monitor was worn on a log, and return the monitor and log via mail.
Data were processed using three wear-time methods (logs, Troiano or Choi algorithms) and V-axis or VM cut-points.
Results: Using algorithms alone resulted in “mail-days” incorrectly identified as “wear-days” (27-79% of subjects
had >7-days of valid data). Using only dates from the log and the Choi algorithm yielded: 1) larger samples with
valid data than using log dates and times, 2) similar wear-times as using log dates and times, 3) more wear-time
(V, 48.1 min more; VM, 29.5 min more) than only log dates and Troiano algorithm. Wear-time algorithm impacted
sedentary time (~30-60 min lower for Troiano vs. Choi) but not moderate-to-vigorous (MV) PA time. Using V-axis
cut-points yielded ~60 min more sedentary time and ~10 min less MVPA time than using VM cut-points.
Conclusions: Combining log-dates and the Choi algorithm was optimal, minimizing missing data and researcher
burden. Estimates of time in physical activity and sedentary behavior are not directly comparable between V-axis
and VM cut-points. These findings will inform consensus development for accelerometer data processing in
ongoing epidemiologic studies.
Keywords: Physical activity, Measurement, Exposure assessment, Behavioral epidemiology, Sedentary behavior
Background
Physical activity (PA) is important for maintaining phys-
ical function, reducing morbidity due to chronic diseases
and increasing longevity [1]. The majority of evidence is
from studies using self-report questionnaires, which have
numerous advantages including low participant and
researcher burden and low cost [2,3]. However, ques-
tionnaires are imprecise [4], in particular for assessing
low-intensity activities, which are the predominant form
of PA for older adults [5]. Activity monitors, including
accelerometers, are an alternative or complementary
method to assess PA [3] and decreases in cost of these
monitors has increased feasibility for their use in epidemi-
ologic studies [6]. However, in a recent review, Lee and
Shiroma outlined logistic, data processing, and analysis
challenges encountered when implementing accelerome-
ters in a large-scale study [7]. Data processing decisions
may impact the sample size available for analysis and sum-
mary estimates (e.g., moderate-to-vigorous (MV) PA)
[8,9]. To our knowledge this impact has not been quanti-
fied among adults. In the current study, two fundamental
data processing decisions that influence estimates of PA
and sedentary behavior using the commercially available
ActiGraph GT3X+ (ActiGraph, Inc, Pensacola, FL) accel-
erometer were investigated.
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the accelerometer was worn, commonly called “wear-time”.
Traditionally, logs are used where the participant records
the dates and times the monitor was put on and taken off
[6]. Even in small samples, it is burdensome to code and
process these data, and use of logs may not be superior to
automated procedures, which apply a computer algorithm
to the data to estimate wear-time [5,10,11]. Many epidemi-
ologic studies employ a mail-based protocol (for feasibility
and cost reasons) where participants are sent study mate-
rials and return them in the mail. This mail-based protocol
has been implemented with activity monitors in a few epi-
demiological cohorts [7], though to date it is not known
how this protocol influences wear-time estimated using au-
tomated algorithms.
The second decision relates to differences in output
when data from the vertical axis (counts per minute, cpm)
only are used, compared to using data collected from 3
axes (vertical, anterior-posterior and medio-lateral) and
combined into a vector magnitude (VM) score (square
root of the sum of squares of cpm from all 3 axes). Many
studies rely on the vertical axis cpm to estimate PA and
sedentary behavior, although the additional information
included in VM output may enhance precision [5,12]. To
our knowledge, summary estimates (e.g., wear-time; sed-
entary and MVPA time) using the vertical axis alone com-
pared to the VM have not been explored in free-living
samples.
Currently, several epidemiologic studies use acceler-
ometers to measure PA in several thousand participants
[7,13]. The lack of consensus on data processing is inef-
ficient and will limit the ability to compare data across
studies. This paper therefore aims to provide empirical
evidence in a large sample to inform and help advance
consensus development on standard, best practices for
data processing.
Methods
Study participants
Participants were from the Women’s Health Study
(WHS), a completed randomized trial (1992 – 2004) of
aspirin and vitamin E for preventing cardiovascular disease
and cancer among 39,876 healthy women aged >45 years
[14-16]. When the trial ended, 33,681 women (89% of those
alive) consented to continue with observational follow-up,
reporting on their health habits and medical history annu-
ally on questionnaires. In 2011, data collection began for an
ancillary study, whose main aim was to examine
accelerometer-measured PA and sedentary behavior in re-
lation to health outcomes. Women provided written con-
sent to participate and the study was approved by the
Brigham and Women’s Hospital’s institutional review
board committee.
The present study includes 8,373 women who returned
their accelerometers by March 2013 (approximately half
of the estimated total sample). 723 women who did not re-
turn a log were excluded, leaving 7,650 eligible. Figure 1 il-
lustrates the flow of participants invited to participate
through to the eligible sample. Women were mailed an ac-
celerometer ActiGraph GT3X+ (ActiGraph, Inc, Pensacola,
FL) and asked to wear the monitor, secured with an adjust-
able belt on the hip, for 7 consecutive days during waking
hours. The monitors were initialized to begin collecting
data one day before the United States Postal Service esti-
mated delivery date and to continue recording data until
they were downloaded. Participants were provided a paper
log to record the dates and times that the accelerometer
was put on and taken off (See Additional file 1, Monitor-
log). After the 7 days of wear, women were asked to return
t h em o n i t o ra n dl o gb ym a i lu s i n gap r e p a i dr e t u r ne n v e -
lope. Raw data collected by the accelerometer were inte-
grated into 60-second epochs using ActiLife software with
the normal filter option [17] and expressed as cpm.
Wear-time estimation
Wear-time was determined using three different methods.
The first used monitor-logs, where participants recorded
the date, time they woke up in the morning, time monitor
was put on, time monitor was taken off, and time to bed
at night. This composite set of data is referred to as the
“detailed-log” data.
The second method used the algorithm described by
Troiano et al. for processing data collected in NHANES
[5]. For vertical axis data, non-wear time is defined as 60
consecutive minutes of 0 cpm, with allowance for 1-2
minutes of 0-99 cpm during this time. This algorithm is
provided in the ActiLife software (from the Actigraph
manufacturer) and also is available at http://riskfactor.
Figure 1 Flow-chart of participants invited to participate in study.
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rithm was modified to allow for 1-2 minutes of counts
between 0-200 cpm within the 60 consecutive minutes of 0
counts [5,18]. This change was made to keep the threshold
consistent with the VM cut-point for sedentary time [18].
The third method used the algorithms developed by
Choi et al. [11,19]. For vertical axis data, non-wear time
is defined as 90-consecutive minutes of 0 cpm, allowing
up to a 2-minute interval of non-zero cpm if the inter-
ruption is accompanied by 30 consecutive minutes of
0 cpm either up or downstream [11]. For the algorithm
using VM data, the same criteria described above were
applied [19]. Both algorithms are available in the Physi-
calActivity package in R statistical software http://cran.r-
project.org/web/packages/PhysicalActivity/index.html
[20] and in the ActiLife software.
Estimation of sedentary time and physical activity
The following summary metrics were estimated for the ver-
tical axis: 1) Minutes the monitor was worn on valid days;
2) Sedentary time (vertical axis cpm <100) [21]; 3) Light ac-
tivity (vertical axis cpm between 100 and 1951) [12] time;
4) MVPA (vertical axis cpm greater than 1952) [12] time.
The following summary metrics were estimated for the
VM: 1) Minutes the monitor was worn on valid days; 2)
Sedentary time (VM cpm <200) [18]; 3) Light activity
(VM cpm between 200 and 2689) [22] time; 4) MVPA
(VM cpm ≥2690) [22] time.
Data analyses
The data were not normally distributed and are thus
presented as medians (interquartile range). The conven-
tional ≥10-hr criteria was applied for determining if
wear-time was sufficient to consider the data valid for
that day [5]. For each wear-time assessment method, the
summary metrics were calculated for all participants
with at least one valid day (≥10 h wear). The median
number of valid days, number and percent of eligible
sample with ≥1 valid day, and ≥4 valid days (convention-
ally regarded as the minimum needed for validly esti-
mating habitual PA levels [9]) also was calculated. The
Wilcoxon signed rank sum test was used to compare the
output between vertical and VM axis, within each wear-
time equation.
Results
Sample size and wear time
The average age of the women was 71.1 (SD = 5.8; range:
62.5, 98.8) years. Additional characteristics of these
women have been published elsewhere [7]. For the
monitor-logs, the percent of missing data for each of the
seven days was examined (Table 1). At day 7, 2.2% of par-
ticipants were missing dates, 4.3% were missing times, and
23.4% were missing AM/PM for time. Because of the
substantial missing data for AM/PM, a series of reasoned
assumptions were made to recover as much data as pos-
sible (See Additional file 2 for a full description of this
process). Even after this imputation, using the detailed-log
resulted in only 6834 participants with at least one valid
day (Table 2), which was approximately 9% lower than the
sample sizes obtained when employing the Troiano (7435,
vertical; 7458, VM) and Choi (7485, vertical; 7494, VM) al-
gorithms. Using the detailed-log, of the participants who
wore the monitor at least one day, 98% had 4 or more
valid days and 93.4% had 6 or more valid days.
Different wear-time assessment methods yielded differ-
ent median number of valid days (Table 2). In the study,
women were instructed to wear the monitor for 7 days;
however, using algorithms resulted in a substantial pro-
portion with greater than 7 days of wear (27.2% Troiano
algorithm and 78.7% Choi algorithm). In contrast, 0.2%
of women reported wearing the monitor for more than
7 days on their detailed-logs (Table 1). Thus, these re-
sults indicated that the algorithms falsely identified days
when the monitor was in transit in the mail as days of
wear. Therefore, subsequent analyses using the algo-
rithms were restricted to using only the dates provided
on the log (without consideration of time on/off from
the log; hereafter referred to as the “limited-log”). The
algorithms combined with the restricted dates are re-
ferred to as “limited-log + Troiano” and “limited-log +
Choi”. Both algorithms, even when restricted to limited-
log dates, yielded larger useable samples than when
using the detailed-log (5.1% to 7.6% more women, de-
pending on algorithm and axis) (Table 2).
The median daily wear time estimated from limited-
log+Troiano algorithm was lower than those under
limited-log+Choi (vertical, 48.1 min lower; VM,
29.6 min lower) (Table 2). Daily wear-time estimates
were similar using limited-log+Choi and detailed-logs
(Table 2). Within each wear-time assessment method,
Table 1 Description of missing data in participant
monitor-logs: Women’s Health Study
Day Any missing
Date N (%) Time N (%) AM or PM N (%)
One 2 (0.0) 107 (1.4) 1475 (19.3)
Two 51 (0.7) 157 (2.1) 1560 (20.4)
Three 66 (0.9) 209 (2.7) 1603 (21.0)
Four 79 (1.0) 264 (3.5) 1698 (22.2)
Five 102 (1.3) 297 (3.9) 1736 (22.7)
Six 120 (1.6) 320 (4.2) 1760 (23.0)
Seven 167 (2.2) 329 (4.3) 1788 (23.4)
Note: Date refers to missing month, day or year for a given day; Time refers to
missing hour and/or minute for either the time the monitor was put on or the
time the monitor was taken off; AM or PM refers to missing AM/PM for either
the time the monitor was put on or the time the monitor was taken off.
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Assessment method: Women with ≥1 valid day Women with ≥4 valid days Number of valid days Wear-time on valid days (min)
N (%) N (%) Median (IQR) Median (IQR)
Vertical Vector magnitude Vertical Vector magnitude Vertical Vector magnitude Vertical Vector magnitude
Detailed-log 6834 (89.3) 6834 (89.3) 6741 (88.1) 6741 (88.1) 7 (7, 7) 7 (7, 7) 898.0 (850.7, 937.4) 898.0 (850.7, 937.4)
Troiano [5] 7435(97.2) 7458 (97.5) 7202 (94.1) 7312 (95.6) 7 (7, 8) 8 (7, 9) 838.3 (786.8, 886.7) 860.0 (812.5, 904.0)
Choi [11,19] 7485 (97.8) 7494 (98.0) 7360 (96.2) 7378 (96.4) 9 (8, 9) 9 (8, 10) 875.7 (832.3, 917.0) 887.0 (845.2, 928.2)
Limited-log+Troiano 7383 (96.5) 7391 (96.6) 7110 (96.9) 7188 (94.0) 7, (6, 7) 7 (7, 7) 842.3 (788.7, 890.9) 866.8 (813.3, 912.3)
Limited-log+Choi 7396(96.7) 7396 (96.7) 7247(94.7) 7258 (94.9) 7 (7, 7) 7 (7, 7) 890.4 (841.6, 933.6) 896.4 (848.4, 939.5)
Note: Detailed-log refers to data from participant logs that make use of date and time (hour, minute, Am/PM) that the monitor was put on and off.
Limited-log refers to data from participant logs that make use of date only (no time information used).
Limited-log + algorithm used date of wear from participant logs and time on/off from respective algorithm.
Valid days are defined by convention as those with ≥10 hours wear-time.
Percent values are the N divided by 7650 (eligible sample).
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days of wear were similar using either vertical axis or
VM data, as were median wear-times (difference ranged
from 6 min [limited-log+Choi] to 24.6 min [limited-
log+Troiano]).
Sedentary time and physical activity
Sedentary time estimated using limited-log +Troiano
(530.1 min, vertical axis) was substantially lower than
using detailed-logs (598.7 min, vertical axis) or limited-
log +Choi (581.6 min, vertical axis). Estimates of time in
light activity and MVPA were similar across all wear-
time-methods (Table 3). For sedentary time, the differ-
ences in results between axes were much greater than
differences across wear-time methods. With detailed-
logs, estimates of sedentary time were 80.2 minutes
lower using VM data compared to vertical axis data, and
55.5 min and 75.6 min lower using limited-log +Troiano
and limited-log +Choi, respectively (Table 3).
For light intensity physical activity, there were signifi-
cant differences (irrespective of wear-time assessment
method) between the vertical axis and VM data that
mirrored the differences observed for sedentary time but
in the opposite direction (p<0.001); VM estimates of
time in light-intensity activity were ~70 min higher than
estimates using vertical axis data (Table 3). Estimates of
MVPA time were significantly different between vertical
axis and VM data, with medians of approximately 9 min
and 20 min, respectively (Table 3). Figure 2 illustrates this
graphically for individual participants using limited-log+
Choi; the estimates of MVPA were on average 11.9 min
higher using VM compared to vertical axis data, with 95%
limits of agreement ranging from -13.0 min to 36.8 min.
Similar patterns were observed with detailed-logs and with
limited log + Troiano.
Age, BMI, smoking status, and PA levels did not influ-
ence the results above (See Table, Additional file 3; Differ-
ences in estimates of valid minutes by wear-time
assessment method and monitor filter across sub-groups).
Discussion
This study provides data examining the impact of differ-
ent wear-time assessment algorithms on PA measures
obtained using accelerometers in a large sample of over
7,500 women. The results showed that choice of wear-
time algorithm impacts: 1) sample size eligible for ana-
lysis; 2) estimates of wear-time; and 3) estimates of PA
variables. In addition, estimated sedentary time, light-
intensity activity and MVPA were substantially different
when using vertical axis data alone versus VM data.
Requiring participants to accurately complete detailed-
logs so that the data can be used is challenging. To be
able to utilize detailed-log data, seven pieces of informa-
tion are required for each day (valid date, “on” time
[hour, minute and am/pm], “off” time [hour, minute and
am/pm]). If any of the required variables are missing for
a given day, either the data cannot be used for that day,
or the data have to be imputed. Participants recorded
dates and times much more frequently (missing data
<5%) than AM/PM indicators. If AM/PM were not im-
puted, (see Additional file 2 for assumptions), ~20% of
all data would have been missing (Table 1). In total,
about 18% of participants who had monitor data were
excluded from analyses using detailed-logs.
Additionally, the process of computerizing data from
detailed-log is burdensome. In large observational studies,
it is infeasible to manually check all instances of incom-
plete/incongruous data, and tracking monitor delivery
dates via mail (to ascertain dates in mail transit) is cost
prohibitive. Peeters et al. [10] showed that the participant
logs were less accurate than automated algorithms; how-
ever, because subjects were handed their monitor directly,
investigators did not have to be concerned about “mail-
noise”. To our knowledge, this is the first study demon-
strating that algorithms incorrectly indicated the monitor
to be worn when it was actually recording movements in
the mailing process. Thus, with mail-based protocols, a
combined approach (limited-log+Choi or limited-log+
Troiano) is optimal, resulting in useable data from more
subjects than using the detailed-log. Future research
Table 3 Physical activity and sedentary behavior estimates using data from vertical axis only and from vector
magnitude assessment, Women's Health Study, 2011-2013
Assessment method: Sedentary
a (min/d) Light-intensity
b (min/day) MVPA
c (min/day)
Vertical axis Vector magnitude Vertical axis Vector magnitude Vertical axis Vector magnitude
Detailed-log 598.7 (537.3, 656.9) 518.5. (453.4, 585.3) 277.2 (227.6, 330.7) 343.8 (283.9, 404.0) 8.9 (2.7, 21.1) 19.7 (8.0, 37.7)
Limited-log+Troiano [5] 530.1 (480.1, 578.6) 474.6 (417.0, 529.6) 290.4 (242.2, 342.7) 358.7 (300.2, 418.4) 9.6 (3.0, 22.3) 20.7 (8.7, 38.7)
Limited log+ Choi [11,19] 581.6 (521.1, 639.8) 506.0 (439.2, 570.9) 287.9 (238.7, 340.7) 357.4 (297.4, 417.6) 9.4 (3.0, 22.1) 20.6 (8.7, 38.6)
Note: All differences between vertical axis and vector magnitude (VM) were statistically significant P< 0.001. Includes all participants with at least 1 valid day
(≥10 h wear-time) for particular assessment method.
aSedentary time is defined as time during which the accelerometer registers vertical cpm <100 [21] and VM cpm <200 [18].
bLight-intensity physical activity time is defined as time during which the accelerometer registers vertical cpm between 100 and 1951 [12] and VM cpm between
150 and 2690 [22].
cMVPA time is defined as time during which the accelerometer registers vertical cpm > = 1952 [12] and VM cpm > = 2691 [22].
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wear is required (to further minimize participant burden)
and whether new algorithms can correctly identify time
spent in the mail.
Across different wear-time methods, estimates of sed-
entary time differed by over an hour, while differences in
MVPA were less than 1 min. Other studies [23,24] also
have reported differences in estimates of sedentary time
but minimal effect on estimates of MVPA [25] when
wear-time methods are compared. This is to be expected
since sedentary time is far longer than time spent in
MVPA. In this study, using the Choi algorithm resulted
in more wear-time than the Troiano algorithm. The
Choi algorithm was empirically derived and validated,
and specifically designed to overcome misclassification
of wear-time as non-wear time that occurs using the
Troiano algorithm, particularly between 11 pm and mid-
night [11,23]. While the difference between algorithms
was attenuated when VM data were used, estimates still
remained lower using the Troiano algorithm. Wear-time
estimates using limited-log +Choi closely matched those
obtained using detailed-logs; thus the Choi algorithms
(either vertical or VM) for estimating wear-time are
recommended.
New methods are continuously developed to improve
estimates of physical activity and it is important to em-
ploy these novel methods in future studies. However, it
is also important to empirically evaluate how new meth-
odologies compare to older methods and systematically
document the impact on summary estimates. A novel
feature of this investigation was quantifying differences
in sedentary, light intensity and MVPA time using verti-
cal compared to VM data. This study cannot address
which is preferable since there was not a concurrent cri-
terion (or gold standard) measure. However, it is import-
ant to note the substantial differences in estimates even
though vertical axis and VM linear-regression cut-points
were developed using the same treadmill-based protocol
[12,22]. The VM cut-point estimates of MVPA were
higher than vertical axis cut-points, likely because activ-
ities of daily living require a greater (relative) contribu-
tion of motion in the anterior-posterior and medio-
lateral axis, compared to locomotion, for which vertical
axis motion is the primary contributor [22]. The Free-
dson et al. equation consistently underestimates MVPA
[26], though a criterion measure within a free-living en-
vironment is needed to compare the methods directly.
In the present sample, there were large differences
(~70 min) in sedentary time estimates between vertical
axis and VM data. Validation studies have consistently
shown that ActiGraph cut-points to define sedentary
time are imprecise [27,28]. If the VM cut-points were
used (without comparison using vertical axes data), the
data would have shown that participants spent 100 mi-
nutes less in sedentary time and double the time in
MVPA compared to another analysis on the same popu-
lation using the vertical axis only data. This example,
comparing only VM versus vertical axis data, can be ex-
tended to more sophisticated processing methods, in-
cluding multiple-regression models [29] and machine
learning [30,31].
This study has important strengths. It included a dir-
ect comparison of wear-time algorithms and vertical vs.
VM axis, which has not been reported previously. Add-
itionally, examination of the efficacy of automated algo-
rithms in a mail-based protocol is novel. Further, the
sample size used is substantially larger than previous
studies that have compared monitor processing tech-
niques [8,10,24,25]. However, there are also limitations.
This study included only older women, which limits
generalizability. The study did not employ a gold-
standard assessment for time in various PA intensities.
However, the intent of the present study was to quantify
the impact of different processing decisions in large-
scale epidemiologic studies, where it is impossible to dir-
ectly observe ~7500 participants, rather than validate a
particular method. The study compared the two most
commonly used algorithms, rather than exhaustively
comparing all wear-time algorithms in the literature
[5,11,23,32,33]. Additional data processing decisions
were not addressed, including what constitutes valid
wear for a day (i.e., number of hours), how many days of
wear are needed, and the epoch length [8], which may
impact estimates of PA [34-37]. ActiGraph also has a
“low-frequency extension” (LFE) filter option, which is
recommended for use in older populations. However,
the normal filter option was used in the present study
Figure 2 Bland-Altman plot of MVPA (min/d) for vertical axis
and vector magnitude. Note: Solid line is mean bias and dashed
lines are 95% limits of agreement. MVPA is defined as time during
which the accelerometer registers vertical cpm> = 1952 [12] and
VM cpm>= 2691 [22]. Monitor-wear time was estimated using
Limited-log+Choi [10,19].
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showed that LFE steps/day were implausibly high (8000
steps/day higher than the normal filter [7]; the average
US adult takes only 6540 +/- 106 steps/day [38]). Activ-
ity monitor technology and protocols are rapidly chan-
ging. In the future, monitors that are worn 24-hrs per
day for extended periods with a sensor to detect wear-
time will likely be widely available; thus, wear-time algo-
rithms may not be needed [39,40]. However, the results
of the current study are directly relevant to several on-
going epidemiologic investigations where data are col-
lected using a standard protocol [7,24,41]. Further, the
description of physical activity and sedentary time in this
large sample of older women can serve as a comparator
as new technologies to assess physical activity are intro-
duced to epidemiologic research.
Conclusions
When a mail-based protocol is used to both send out and
receive devices, a participant log is needed to determine
dates (but not times) the monitor was worn. Using the au-
tomated Choi algorithm to estimate on/off times, combined
w i t hu s eo ft h i sl i m i t e d - l o g ,i sf e a s i b l ea n dm a x i m i z e ss a m -
ple size. Researchers comparing results across studies using
vertical axis only or VM data should be aware of large dif-
ferences in estimates of time in PA and sedentary behavior
that can occur. The field of PA epidemiology is moving
forward and is increasingly utilizing technology to assess
PA more precisely in large-scale studies. However, the lack
of consensus on standard processing techniques for accel-
erometer data is a major challenge [5,6,8,33]. The develop-
ment of consensus processing procedures is critical for
more efficient data processing and facilitating compari-
sons, as well as pooling data, across studies.
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wear-time assessment method and monitor filter across sub-groups.
Abbreviations
PA: Physical activity; MVPA: Moderate-to-vigorous physical activity (greater than
or equal to 3 metabolic equivalents); CPM: Counts per minute; VM: Vector
magnitude (square root of the sum of squares of cpm from all 3 axes of
accelerometer output).
Competing interests
PS Freedson is a former member of the ActiGraph Scientific Advisory Board.
Authors’ contributions
SKK conducted data analysis and prepared the manuscript text. EJS
conducted data collection and analysis, wrote portions of the Materials and
Methods section and edited the final version. PSF assisted with study design and
edited the manuscript. IML designed the study, directed its implementation, and
edited the manuscript. All authors read and approved the final manuscript.
Acknowledgements
This research was supported by research grant CA154647 from the National
Institutes of Health.
We are grateful to the participants and staff of the Women’s Health Study
(Brigham and Women’s Hosptial), particularly Ara Sarkissian; Dr. Franco
Giulianini, Bonnie Church, Colby Smith, and Jane Jones. None of the persons
named in the acknowledgments were compensated for manuscript preparation.
Author details
1Nutritional Epidemiology Branch, Division of Cancer Epidemiology and
Genetics, National Cancer Institute, Bethesda, MD, USA.
2Cancer Prevention
Fellowship Program, Division of Cancer Prevention, National Cancer Institute,
Bethesda, MD, USA.
3Department of Epidemiology, Harvard School of Public
Health, Boston, MA, USA.
4Division of Preventive Medicine, Brigham and
Women's Hospital, Harvard Medical School, Boston, MA, USA.
5Department of
Kinesiology, School of Public Health and Health Sciences, University of
Massachusetts Amherst, Amherst, MA, USA.
Received: 17 July 2014 Accepted: 17 November 2014
Published: 24 November 2014
References
1. Department of Health and Human Services: Physical Activity Guidelines for
Americans. 2008. Available at: www.health.gov/paguidelines/report.
(Accessed April 2013).
2. Haskell WL: Physical Activity by Self-Report: A Brief History and Future
Issues. J Phys Act Health 2012, 9:S5–S10.
3. Troiano RP, Gabriel KKP, Welk GJ, Owen N, Sternfeld B: Reported Physical
Activity and Sedentary Behavior: Why Do You Ask? J Phys Act Health
2012, 9:S68–S75.
4. Helmerhorst HJ, Brage S, Warren J, Besson H, Ekelund U: A systematic
review of reliability and objective criterion-related validity of physical
activity questionnaires. Int J Behav Nutr Phys Activ 2012, 9:103.
5. Troiano RP, Berrigan D, Dodd KW, Masse LC, Tilert T, McDowell M: Physical
activity in the United States measured by accelerometer. Med Sci Sports
Exerc 2008, 40:181–188.
6. Koster A, Caserotti P, Patel KV, Matthews CE, Berrigan D, Van Domelen DR,
Brychta RJ, Chen KY, Harris TB: Association of sedentary time with
mortality independent of moderate to vigorous physical activity.
PLoS One 2012, 7:e37696.
7. Lee IM, Shiroma EJ: Using accelerometers to measure physical activity in
large-scale epidemiological studies: issues and challenges. Br J Sports
Med 2014, 48:197–201.
8. Masse LC, Fuemmeler BF, Anderson CB, Matthews CE, Trost SG, Catellier DJ,
Treuth M: Accelerometer data reduction: A comparison of four reduction
algorithms on select outcome variables. Med Sci Sport Exer 2005,
37:S544–S554.
9. Tudor-Locke C, Camhi SM, Troiano RP: A Catalog of Rules, Variables, and
Definitions Applied to Accelerometer Data in the National Health and
Nutrition Examination Survey, 2003-2006. Prev Chronic Dis 2012, 9:e113.
10. Peeters G, van Gellecum Y, Ryde G, Farias NA, Brown WJ: Is the pain of
activity log-books worth the gain in precision when distinguishing wear
and non-wear time for tri-axial accelerometers? J Sci Med Sport 2013,
16:515–519.
11. Choi L, Liu ZW, Matthews CE, Buchowski MS: Validation of Accelerometer
Wear and Nonwear Time Classification Algorithm. Med Sci Sport Exer 2011,
43:357–364.
12. Freedson PS, Melanson E, Sirard J: Calibration of the Computer Science
and Applications, Inc. accelerometer. Med Sci Sport Exer 1998, 30:777–781.
13. Evenson KR, LaCroix AZ, LaMonte MJ, Lee IM, Tinker LF: Objective
Measurement of Physical Activity and Sedentary Behavior Among
Women Age 63-99 Years. In International Conference on Ambulatory
Monitoring of Physical Activity and Movement; June; 2013.
14. Cook NR, Lee IM, Gaziano JM, Gordon D, Ridker PM, Manson JE, Hennekens
CH, Buring JE: Low-dose aspirin in the primary prevention of cancer: the
Women's Health Study: a randomized controlled trial. JAMA 2005,
294:47–55.
15. Lee IM, Cook NR, Gaziano JM, Gordon D, Ridker PM, Manson JE, Hennekens
CH, Buring JE: Vitamin E in the primary prevention of cardiovascular
disease and cancer - The Women's Health Study: A randomized
controlled trial. JAMA 2005, 294:56–65.
Keadle et al. BMC Public Health 2014, 14:1210 Page 7 of 8
http://www.biomedcentral.com/1471-2458/14/121016. Ridker PM, Cook NR, Lee IM, Gordon D, Gaziano JM, Manson JE, Hennekens
CH, Buring JE: A randomized trial of low-dose aspirin in the primary
prevention of cardiovascular disease in 39876 women: The Women's
Health Study. N Engl J Med 2005, 352:1293–1304.
17. ActiGraph Support: The low-frequency extension explained. In 2012;
Available at: https://help.theactigraph.com/entries/21767838-Low-
Frequency-Extension-Explained. (Accessed April 2013).
18. Aguilar-Farias N, Brown WJ, Peeters GM: ActiGraph GT3X+ cut-points for
identifying sedentary behaviour in older adults in free-living
environments. J Sci Med Sport 2013, 17:293–299.
19. Choi L, Ward SC, Schnelle JF, Buchowski MS: Assessment of wear/nonwear
time classification algorithms for triaxial accelerometer. Med Sci Sports
Exerc 2012, 44:2009–2016.
20. R Core Development Team. Available at: www.r-project.org.
[Accessed November 2014].
21. Matthews CE, Chen KY, Freedson PS, Buchowski MS, Beech BM, Pate RR,
Troiano RP: Amount of time spent in sedentary behaviors in the United
States, 2003-2004. Am J Epidemiol 2008, 167:875–881.
22. Sasaki JE, John D, Freedson PS: Validation and comparison of ActiGraph
activity monitors. J Sci Med Sport 2011, 14:411–416.
23. Winkler EAH, Gardiner PA, Clark BK, Matthews CE, Owen N, Healy GN:
Identifying sedentary time using automated estimates of accelerometer
wear time. Brit J Sport Med 2012, 46:436–442.
24. Hutto B, Howard VJ, Blair SN, Colabianchi N, Vena JE, Rhodes D, Hooker SP:
Identifying accelerometer nonwear and wear time in older adults. Int J
Behav Nutr Phys Activ 2013, 10:120.
25. Miller GD, Jakicic JM, Rejeski WJ, Whit-Glover MC, Lang W, Walkup MP,
Hodges ML, Grp LAR: Effect of Varying Accelerometry Criteria on Physical
Activity: The Look AHEAD Study. Obesity 2013, 21:32–44.
26. Lyden K, Kozey SL, Staudenmeyer JW, Freedson PS: A comprehensive
evaluation of commonly used accelerometer energy expenditure and
MET prediction equations. Eur J Appl Physiol 2011, 111:187–201.
27. Kozey-Keadle S, Libertine A, Lyden K, Staudenmayer J, Freedson PS:
Validation of wearable monitors for assessing sedentary behavior.
Med Sci Sports Exerc 2011, 43:1561–1567.
28. Lyden K, Kozey Keadle SL, Staudenmayer JW, Freedson PS: Validity of two
wearable monitors to estimate breaks from sedentary time. Med Sci
Sports Exerc 2012, 44:2243–2252.
29. Crouter SE, Clowers KG, Bassett DR Jr: A novel method for using
accelerometer data to predict energy expenditure. J Appl Physiol 2006,
100:1324–1331.
30. Lyden K, Keadle SK, Staudenmayer J, Freedson PS: A Method to Estimate
Free-Living Active and Sedentary Behavior from an Accelerometer.
Med Sci Sports Exerc 2014, 46:386–397.
31. Mannini A, Sabatini AM: Machine learning methods for classifying human
physical activity from on-body accelerometers. Sensors 2010, 10:1154–1175.
32. Oliver M, Badland HM, Schofield GM, Shepherd J: Identification of
Accelerometer Nonwear Time and Sedentary Behavior. Res Q Exercise
Sport 2011, 82:779–783.
33. Evenson KR, Terry JW: Assessment of Differing Definitions of
Accelerometer Nonwear Time. Res Q Exercise Sport 2009, 80:355–362.
34. Herrmann SD, Barreira TV, Kang M, Ainsworth BE: Impact of accelerometer
wear time on physical activity data: a NHANES semisimulation data
approach. Br J Sports Med 2014, 48:278–282.
35. Herrmann SD, Barreira TV, Kang M, Ainsworth BE: How Many Hours Is
Enough? Optimal Accelerometer Wear Time To Reflect Daily Physical
Activity. J Phys Act Health 2013, 10:742–749.
36. Gabriel KP, McClain JJ, Schmid KK, Storti KL, High RR, Underwood DA, Kuller LH,
Kriska AM: Issues in accelerometer methodology: the role of epoch length
on estimates of physical activity and relationships with health outcomes in
overweight, post-menopausal women. Int J Behav Nutr Phys Activ 2010, 7:53.
37. Slootmaker SM, Schuit AJ, Chinapaw MJ, Seidell JC, van Mechelen W:
Disagreement in physical activity assessed by accelerometer and
self-report in subgroups of age, gender, education and weight status.
Int J Behav Nutr Phys Act 2009, 6:17.
38. Tudor-Locke C, Johnson WD, Katzmarzyk PT: Accelerometer-determined
steps per day in US adults. Med Sci Sports Exerc 2009, 41:1384–1391.
39. Dunton GF, Dzubur E, Kawabata K, Yanez B, Bo B, Intille S: Development of
a smartphone application to measure physical activity using
sensor-assisted self-report. Frontiers Public Health 2014, 2:12.
40. Intille SS, Lester J, Sallis JF, Duncan G: New horizons in sensor
development. Med Sci Sports Exerc 2012, 44:S24–S31.
41. Women’s Health Initiative: http://hpdp.unc.edu/research/projects/objective-
physical-activity-and-cardiovascular-health-in-women-aged-80-and-older/.
doi:10.1186/1471-2458-14-1210
Cite this article as: Keadle et al.: Impact of accelerometer data
processing decisions on the sample size, wear time and physical activity
level of a large cohort study. BMC Public Health 2014 14:1210.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
Keadle et al. BMC Public Health 2014, 14:1210 Page 8 of 8
http://www.biomedcentral.com/1471-2458/14/1210